Psychosocial hazards have the potential to cause harm to employee health and negatively affect organisational outcomes. Work-related stress is an outcome of exposure to psychosocial risks that has received broad attention at research and policy level in the last decades. Great awareness raising efforts have been made in the European Union, including at the macro policy level, with several differences and approaches implemented across 
Introduction
Work-related psychosocial factors concern aspects of work organisation, design, management as well as interpersonal relationships in the workplace. Depending on how organisations manage these factors, they can have either positive outcomes (in terms of productivity, work engagement, job satisfaction, etc.) or negative outcomes (in terms of sickness absence, conflicts, human error, turnover, etc.). In the case of the latter, they are referred to as psychosocial hazards since they have the potential to cause harm to employee health and negatively affect organisational outcomes (Leka & Cox, 2008) . Psychosocial risks refers to the potential of psychosocial hazards to cause harm and their magnitude will depend on several other issues, such as consensus in terms of their incidence and prevalence in the work environment, the particular groups they affect, and the measures taken to prevent them or alleviate their impact. Work-related stress is an outcome of exposure to psychosocial risks that has received a large amount of attention in the scientific literature.
Even though the majority of the literature focuses on measures that can be taken to address psychosocial risks (interventions) in order to alleviate negative outcomes (such as work-related stress) at the level of the organisation, the team, or the individual, a growing literature has been focussing on interventions that can be taken at the macro (international, regional, national or sectoral) level. With greater awareness of these types of risks and increasing evidence of their negative impact on individuals, organisations and society, came greater effort by policymakers to introduce interventions at the policy level .
The European Union (EU) is the region where the highest level of awareness raising efforts and interventions in relation to psychosocial risks have taken place including at the macro policy level. In fact, the policy context in relation to psychosocial risks in the EU is quite diverse and includes examples of various types of approaches implemented across countries and at national and regional level. However, it has been acknowledged that contrary to interventions at the individual and organisational level where many studies have been conducted to evaluate their outcomes, evaluation of policy-level interventions to address psychosocial risks is scarce . This paper aims to address this gap by focussing on the case of one country in particular, Italy, where the policy context on psychosocial risks recently changed with the introduction of specific legislation on workrelated stress in 2008. Taking into consideration data collected through the European Survey of Enterprises on New and Emerging Risks (ESENER) immediately after (2009) and six years after (2014) the implementation of this new legislation,, this paper aims to explore whether Italian organisations report more action to address psychosocial risks after this policy level change. Since it is well known that the translation of policy into practice at the organisational level requires time (Leka & Jain, 2013) , the 2009 data is not expected to reflect organisational action due to the introduction of new legislation only a year earlier. However, this should be reflected in the 2014 data, especially since several actions were taken by the Italian government and its agencies to raise awareness and provide appropriate tools and support organisations in order to fulfil the new legal requirements. The following sections will first summarise the policy background on psychosocial risks in the EU and then discuss developments in Italy in order to contextualise these changes and their potential impact.
The policy context on psychosocial risks in the European Union
Psychosocial risks and their management are included in several types of policies in the EU, including binding legislation ('hard law'), and non-binding/voluntary policies ('soft law'). These types of policies have been developed both at EU level (being applicable to all EU member states) and at national member state level (that can be more specific and detailed than EU policies). At EU level, managing psychosocial risks is among employers' responsibilities as stipulated in the main occupational health and safety legislation in the EU -the Framework Directive 89/391/EEC on Safety and Health of Workers at Work -since it obliges employers to address all types of risk in a preventive manner and to establish health and safety procedures and systems to do so. It requires employers to adapt the work to the individual, especially as regards the design of workplaces, the choice of work equipment and the choice of working and production methods, with a view, in particular, to alleviating monotonous work and work at a predetermined work-rate. It also requires that employers developing a coherent overall prevention policy which covers technology, organization of work, working conditions, social relationships and the influence of factors related to the working environment.
However, there have been criticisms that even though the Directive asks employers to ensure workers' health and safety in every aspect related to work, 'addressing all types of risk at source', it does not include the terms 'psychosocial risk' or 'work-related stress', making understanding of its requirements by key stakeholders (e.g. employers) potentially unclear. This is also the case for the Directive on organisation of working time (93/104/EC), while the Council Directive on work with display screen equipment (90/270/EEC), actually refers to 'problems of mental stress' in the context of risk assessment. provide a review of key binding policies on psychosocial risks at EU level.
In addition to hard law, non-binding/voluntary policies have been developed in the form of recommendations, resolutions, opinions, proposals, conclusions of EU institutions (Commission, Council, Parliament), the Committee of the Regions and the European Economic and Social Committee. Furthermore, social partner agreements and frameworks of actions, specifications, guidance, campaigns etc. have been initiated by recognised European and international committees, agencies and organisations. also provide a review of key non-binding policies on psychosocial risks applicable at EU level. Among these policies, important developments have been the European social partner framework agreement on work-related stress (European Social Partners, 2004) , and the framework agreement on harassment and violence at work (European Social Partners, 2007) . These clarify the relevance of the Framework Directive 89/391/EEC on Safety and Health of Workers at Work to these issues and urge social partners in each EU member state to take action to address these issues collaboratively.
The European Commission has evaluated both the implementation of the Framework Directive and these two framework agreements. The Framework Directive evaluation (EC, 2004) indicated that long-term effects of risks that are not easily observed (e.g. on mental health) were being neglected in organisations' risk assessment and management actions, while there was also hardly any consideration of psychosocial risk factors. The findings of the evaluation indicated that much still needed to be done regarding psychosocial risks such as work control and work organisation, preventing unreasonably intense work pace and repetitive work. This suggested an insufficient application of some of the general principles of prevention foreseen in the Framework Directive 89/391 (Leka et al., 2014) . As concerns the evaluation of the framework agreements for work-related stress and for harassment and violence at work, the main activities that followed the signing of the agreements were their translation in national languages (EC, 2011; European Social Partners, 2011) (Leka, Van Wassenhove & Jain, 2015) . The next section will focus on policy developments following the introduction of the framework agreement in work-related stress in one EU member state, Italy.
Policy developments in relation to psychosocial risks in Italy
In Italy, the term of work-related stress was introduced for the first time into the policy framework in June 2008, when the European Framework Agreement on work-related stress was translated in Italian and it was implemented into policy through the new updated normative framework concerning the health and safety at work, namely the Legislative Decree 81/2008 . Before that, only general provisions without specific mention or examples of psychosocial risks were described into the national policies. Some references to the issues related to the organization of work may be found in the Italian civil code (1942) , where in the article 2087 it is stated that "the employer is required to adopt, within his company's organization, the measures that, according to the particularity of the work, the experience and the technology, are necessary to protect the physical integrity and moral personality of the workers/employees". Although the European Framework Directive 89/391/EEC explicitly stated the obligation of employers to address and manage all types of risk in a preventive manner, the previous Italian normative framework on health and safety (Legislative Decree 626/1994) reported the obligation of evaluating all risks for workers' safety and health (implicitly including the psychosocial risks) only several years after its entry into force and under the pressure of a severe condemnation by the European Court of Justice (n. C -49/00 of 15 November 2001).
As mentioned above, under the pressure of the European Framework Agreement on work-related stress of 2004 an explicit reference to the protection of workers' health, also in relation to work-related stress, was made in the LD 81/08 and its amendments and integrations for the first time. It states the obligation for employers to assess all risks for workers' health and safety, including risks associated with work-related stress, in accordance with the contents of the European Agreement. In addition, it adopts the World Health Organization's definition of health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity" that has certainly helped in focussing more on issues related to work-related stress within the Italian legislative framework (art. 3, par. 1, letter o) (Persechino et al., 2013) .
As regards its content, reference to work-related stress and its associated factors is found in two parts, one related to prevention activities and the other in relation to risk assessment. Regarding prevention activities, psychosocial factors are highlighted by art. 32, par. 2 stating that Workers' Representatives for Health need to be trained also about "risks associated to work-related stress".
However, the great advancement introduced by the LD 81/08 is related to risk assessment, stating that it must concern "all risks concerning health and safety of people at work, including those groups of workers exposed to particular risks, as well those risks associated with work-related stress, according to the European Agreement of 8 October 2004" (art. 28, par. 1) (Persechino et al., 2013) . It is worth noting that the term psychosocial risks is not explicitly reported into the LD 81/08 but it refers to risks associated with work-related stress. Only in 2014, the term psychosocial risks appeared in the LD 19/2014 implementing the European Directive 2010/32/EU on prevention from sharp injuries in the hospital and healthcare sector. It states the obligation of the employer to "guarantee the workers' health and safety in all the aspects related to their professional life, including the psychosocial risks factors and the organization of work (art. 286-quarter).
Beyond stating the assessment of such risks, the LD 81/08 does not provide specific procedures to conduct it, leaving the role of providing guidelines to a Permanent Consultative Commission for Health and Safety at Work. Thus, a national debate flourished among social parties, institutions and national bodies on occupational health and safety to identify effective and sustainable solutions for supporting companies in the management of psychosocial risks. Then, in 2010 the guidelines by the Permanent Commission were published and established the following main criteria: 1) risks related to work-related stress must be assessed by the employer, in collaboration with OSH professionals and by involving employees and/or their representatives for health;
2) the assessment must focus not on individuals but on homogeneous groups of workers grouped on the basis of similar characteristics (such as their sex, age, nationality, type of contract, or any other working conditions);
3) the assessment is divided in two parts: the first one is called preliminary assessment (compulsory) where objective and verifiable outcomes and indicators of work-related stress are assessed (i.e. absence rate, turnover rates, content and context factors), while the second one is called in-depth assessment (potential) where perceptions of psychosocial risk factors are assessed. This methodological path represents the minimum level of implementation of the obligation, without precluding the possibility of a more articulated path based on specific needs and aspects related to the complexity of organisations (Persechino et al., 2013) .
In line with these developments, the Italian Workers' Compensation Authority (INAIL) developed a methodology for the assessment and management of risks associated with work-related stress that resulted from a participative consultation process including occupational physicians, occupational psychologists, statisticians, national and international experts and stakeholders in occupational health. The aim was to develop an evidence-based and integrated methodological approach for supporting Italian companies in the management of risks associated with work-related stress aligned to the national legal requirements. This approach moves forward the minimum requirements by offering a dynamic continuous improvement methodological path based on the risk management framework. This methodology consists of four key phases and includes validated tools (Rondinone et al., 2014; as well as the involvement of company OSH professionals and the active participation of workers right from the initial planning phase . Offering tools that are scientifically valid and easy to use, the INAIL approach has now been implemented by a large number of Italian companies (more than 7,000) in the public and private sectors, and in many different fields of business (health, services, education, construction, etc.). One way to evaluate the impact of policy in practice is through the use of large scale, representative perception surveys at national, regional or sectorial level. This is discussed further in the next section and it is the methodology used in the current paper on the basis of an EU survey.
Evaluating policy through large scale monitoring surveys
The impact of public opinion on public policy is substantial and the salience of an issue enhances the impact of public opinion on policy development (Burstein, 2003) . Perception surveys (also called public opinion/stakeholder surveys) are used for evaluating the success of regulatory reform programmes from a user's perspective and serve as a diagnostic tool, to identify areas of concern to business and citizens to inform future regulatory reforms. Perception surveys are also an integral part of a two-way communication strategy with stakeholders, as they serve as a means to communicate stakeholder views to the government, and as a basis for discussion between government and stakeholders on the case for regulatory reform. Since micro enterprises (5 to 9 employees) were not included in ESENER-1, we decided to exclude them from 2014 respondents to allow a better comparison among data. Thus, the final sample was composed of 2,984 respondents corresponding to 1,501 in 2009 and 1,483 in 2014. ESENER data related to Italy that was used in the current study is summarized in Tables 1 and 2 . Measures ESENER data were collected though computer assisted telephone interviewing (CATI). According to the aims of the study, we selected items related to the management of psychosocial risks to provide a comparable analysis between 2009 and 2014. The following topics were included (see Table 3 ):
1. Occupational health and safety management: inclusion of an in-house or externally contracted psychologist involved in the management of health and safety services within the establishment; establishment of a documented policy on health and safety at work in the company;
2. Management of psychosocial risks: Level of concern about psychosocial risk factors, measures taken and procedures put in place.
All questions were measured as categorical variables (1=yes/2=no). Italian data was made by using chi square and estimating odds ratios (OR) and 95% confidence intervals of the selected questions for the two survey waves.
According to EU-OSHA recommendations (EU-OSHA 2010 , data comparing Italy and the EU was weighted to avoid any disproportionality of the Italian sample size in comparison with other EU countries.
Italian data comparing 2009 and 2014 were weighted to adapt the actual structure of the Italian sample to the target structure of the Italian establishment population (EU-OSHA, 2015) . Analyses were carried out with SPSS v.21.
Results
Most of the aspects investigated in this study showed improvements from 2009 and 2014 in Italy, with the exception being the use of a psychologist in health and safety management. In 2014, almost all Italian respondents reported to have a documented policy, established management system or action plan on health and safety in their establishments. This trend was also evident across the EU. Level of concern about psychosocial risk factors showed a small variation throughout the Europe, including Italy, with the exception of job insecurity, which was reported more frequently by Italian compared to European respondents. The level of concern for psychosocial risks was mixed, with concern for some risks showing a decrease in 2014.
However, the provision and adoption of procedures to deal with work-related stress, bullying and harassment, and violence at work showed a general increase; particularly the use of procedures to deal with work-related stress in Italy was reported to be higher than the EU mean. Table 5 . The level of concern about psychosocial risk factors showed a general significant decrease, with the exception of long irregular hours having a small significant increase. Although having to deal with difficult customers, patients, pupils showed an increase, no significant difference was found between 2009 and 2014.
On the other hand, there was a significant and positive difference in relation to the presence of a documented policy, established management system or an action plan on health and safety in establishments in 2014 (2009, 84.3%; 2014, 98 .4% p<.001) when almost all respondents answered positively. A great improvement was also found in 2014 with regard to the adoption of procedures to deal with work-related stress (2009, 19.8%; 2014, 43.2%; p<.001) as well as bullying and harassment (2009, 9.5%; 2014, 30.8%; p<.001 ) and violence at work (2009, 9.0%; 2014, 30.7%; p<.001) . Thus, while a decreasing concern about psychosocial risks was reported over time, there was likely a corresponding improvement in the management of psychosocial risks, particularly as regards work-related stress prevention, showing a remarkable difference in how companies prioritise psychosocial issues in the workplace. As regards work-related stress, in the first wave, only 19.8% of companies reported having such procedures and Italy was quite below the EU mean with a marked lower percentage than those countries with the highest proportions (namely the United Kingdom and Ireland). 
Discussion
The aim of this paper was to investigate the level of organisational action in the way psychosocial risks are managed in Italian establishments before and after the implementation of specific legislation on work-related stress in 2008. Moreover, this paper verified whether there has been any difference in how companies prioritise psychosocial issues in the workplace. Using representative data at European level through ESENER, our analysis identified differences in the reported level of organisational action immediately after and six years after the implementation of this new legislation. In particular, more than double the number of enterprises reported having a procedure in place to deal with work-related stress in 2014 in comparison to 2009, while more than triple the number of enterprises reported having a procedure in place to deal with harassment or bullying, and with work-related violence. When comparing these results with those reported overall in Europe, it can be observed that more enterprises specifically report having in place a procedure to deal with workrelated stress in Italy while findings for harassment and bullying, and for work-related violence are comparable to European data. Furthermore, the use of a psychologist was not reported to increase in Italy but rather decreased although there was no significant difference between Italian and European data. Finally, concern for most psychosocial risk factors, did not increase in 2014 in comparison to 2009.
Overall these findings provide mixed results in relation to the potential impact of the introduction of new legislation on work-related stress in Italy. While more action is being reported by Italian enterprises as concerns having a procedure in place to deal with work-related stress, this does not apply in the same way as concerns psychosocial risks in general. This might be because the term psychosocial risks is not included in the new legislation which raises the issue of understanding in this area due to lack of clear terminology used in various pieces of legislation applicable to the EU overall, and in that of specific countries. As scholars have highlighted, lack of harmonised terminology hinders understanding of key stakeholders, including employers and has an impact on organisational action . These findings were also confirmed in a recent Italian survey (INAIL, 2014) where higher levels of concern were found for work-related stress compared to psychosocial risk factors among workers.
The increased reported importance in prioritising work-related stress in Italy from 2009 to 2014 could be related to the developments at the national policy level in this area that have led to an increase in the level of awareness among stakeholders. Already 16 years ago, work-related stress was a priority for workers' health and safety among occupational safety and health specialists and stakeholders (Iavicoli et al., 2001 ).
Nevertheless, it remained for several years only a research priority without translating solutions into practice.
The path taken in the following decade at policy level with the implementation of specific legislation may have contributed to overcoming this existing gap. The important role of policies, and especially legislation, in increasing awareness and driving action has been acknowledged in the literature . The reported increased level of awareness and action could also be related to national initiatives, such as those promoted by INAIL, which aimed to disseminate tools and guidance, to empower competencies of OSH professionals and to offer solutions tailored to establishments' specific needs in order to manage risks associated to work-related stress more effectively. Currently, more than 7,000 companies are using INAIL's methodology that is accessible through an online web platform. Moreover, recent monitoring conducted by the national labour inspectors highlighted that out of 801 companies monitored, the majority have used INAIL's methodology for the assessment and management of work-related stress. It is therefore important to continue to disseminate information and tools on psychosocial risk factors with a view of boosting awareness of these issues and their effects on workers' health as well as on organizational performance and company productivity.
Differences in prioritisation of psychosocial risks have also been attributed to a lack of expertise, supporting infrastructure and cultural variations across EU countries . In this regard, it should be noted that in Italy occupational health psychology (OHP) has not developed as in other countries in Europe and the USA. There are several professional specialisations in Italy concerning health and work, which may contribute to addressing occupational health issues: occupational medicine, work and organizational psychology, social psychology, health psychology, psychometrics. OHP is a focused specialisation recognizing the multidisciplinary nature of occupational health. It converges and integrates knowledge, insights, methods and frameworks from a diverse number of specialisations related to occupational health (Cox et al., 2000) .
Although the Italian normative framework gives great importance to the role of OSH professionals in addressing and managing risks associated with work-related stress, the findings of this study showed that the inclusion of an in-house or contracted externally psychologist in the establishment's health and safety services remained low over time. Effective OSH management depends on the availability of expertise and competencies in relation to OSH issues (EU-OSHA, 2010), thus there is a primary need of expanding the skills and knowledge of managers, supervisors and occupational health and safety practitioners in psychosocial risk management in order to integrate the management of psychosocial risks into health and safety management.
Moreover, the involvement of specialist expertise (for example from a psychologist), particularly when already available in organisations, may be helpful in carrying out an effective risk assessment, and importantly in supporting the development of effective interventions and actions, alongside with other OSH professionals.
Initiatives at policy level should also place emphasis not only on increasing awareness but also on improving knowledge and skills in company OSH services where needed.
Finally, it should be acknowledged that the use of surveys such as ESENER, that provide representative data in various waves, is an important tool in evaluating trends over time, in this case in relation to occupational health and safety management, in European enterprises. Supplementing such analysis with data collected at national level, as in the case of Italy, is invaluable and can contribute to a fuller evaluation of the picture in various countries with a view to improvement actions being taken and lessons learned across Europe. This is particularly important, since efforts should be made to cross-fertilise knowledge and use available resources wisely to achieve the ambitious goals set by European strategies and policies (Iavicoli et al., 2014) .
A limitation that needs to be considered in relation to the current study is the possible impact of social desirability (Fisher, 1993) on the survey responses, especially since many of the survey respondents were managers. In addition, the study was cross-sectional so no causality can be inferred. A longitudinal study would allow for more reliable conclusions to be drawn. However, it is encouraging to note that a recent national
Italian survey has confirmed some of the study results. Nonetheless, the study used two very sizeable representative datasets across Europe which allowed comparisons both within Italy and with other European countries. In this respect, the current study has made a significant contribution to the literature by showing that
Italian organisations report more action to address psychosocial risks after the introduction of specific legislation on work-related stress.
